SOCIETY REPORTS. 


846 

opinions, was never autocratic in the direction of their 
work, and was always the subject of their devoted ad¬ 
miration and respect. His family life was a delightful 
one. He was married early in life to a lady of consider¬ 
able wealth, who was enthusiastic in his work, and by 
whose aid many scientific undertakings, otherwise im¬ 
possible, were carried through. He had two children, 
one a boy, whom it was his fond desire to see succeed¬ 
ing him as a physician, and who gives promise of being 
worthy of the name. Charcot, like every man of emi¬ 
nence, has his enemies—critics in science—-rivals in 
medicine ; yet, after all their criticism is exhausted, we 
must admit that he remains the greatest French physi¬ 
cian since Trousseau, and the greatest ornament of the 
medical profession of the present age. 

At the conclusion of Dr. Starr’s address, Dr. E. C. 
Seguin gave a few personal reminiscences of Prof. Char¬ 
cot. He referred to the generosity of the great physi¬ 
cian, in placing at the disposal of the students his 
abundant material and the use of his laboratories, and 
in allowing them to receive the full credit for their 
labors, instead of appropriating it to himself. Many of 
Charcot’s pupils, Bourneville, Bouchard and others, have 
been helped by him in every possible way to attain 
honorable positions. In disposition, he was quite differ¬ 
ent from the popular idea of the Frenchman. He was 
not quick, nor hasty, nor mercurial. Every thought 
was carefully matured, and he collected his material for 
a long time before reaching or publishing his con¬ 
clusions. He was averse to theorizing. He was a close 
analyist and a devoted follower of the induction method 
in reaching conclusions. Primarily, Charcot was a 
pathologist, and his reputation will always rest on his 
achievements in this field of medicine. His work in 
hypnotism, by which he was greatly fascinated in later 
years, can only be regarded as a mere fragment—a 
digression which in the future will count as nothing. 

A CASE OF GENERALIZED PARESIS ENDING IN 
COMPLETE RECOVERY. 

By Dr. E. C. Seguin. The history of the case is as 
follows : The patient was a boy aged 15 years, who was 
brought to Dr. Seguin in October, 1886, for an opinion 
as to the nature and prognosis of a singular condition 
of increasing muscular weakness, which had come on 
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during the preceding eighteen months. The boy’s 
family history was fairly good. His mother was of a 
nervous temperament, and for a few months had been 
addicted to the chloral habit. Out of six children, only 
one other—a sister—had had a nervous trouble ; namely, 
a mild chorea, extending over several years. There 
was no trace of muscular disease, atrophic or dystrophic, 
in the family. The patient’s history, previous to the 
onset of the disease, was negative. At the age of six 
years he had a severe attack of albuminuria, which left 
no traces. In April, 1886, he had what seemed to be a 
mild attack of articular rheumatism. He was a very 
active and daring boy, and had numerous falls, none c f 
which, however, were followed by serious symptoms. 
There was a history of masturbation, carried on for sev¬ 
eral years. There was no history or evidence of me¬ 
tallic intoxication, nor at any time was there any indi¬ 
cation of hysteria. The only positive causative element 
in the case was the self-abuse. This practice, the boy 
stated, he had given up in the Spring of 1885, when he 
himself noticed that he had slight difficulty in articulat¬ 
ing his words. Five months subsequent to this, the 
boy’s symptoms were first brought to his father’s atten¬ 
tion by the fact that he twice fell out of the saddle, and 
by his suddenly dropping the oars in a boat and acting 
as if paralyzed for a few minutes. Even before that, it 
was recalled, he had become rather awkward in button¬ 
ing his clothes and in using the knife and fork, and that 
after reading aloud for a few minutes his articulation 
became thick. Very gradually he lost his energetic- 
ways and became awkward in everything; his attitude 
had changed so that he stooped, the neck hanging down 
and the abdomen protruding. His facial muscles lost 
much of their expression, and his laugh was constrained 
and unnatural. All these symptoms developed and pro¬ 
gressed very slowly during the years 1885 and 1886. 
The boy was subject to “sudden collapses,” as his father 
called them, characterized by a sudden loss of control 
over many muscles, resulting in falls or in dropping ob¬ 
jects from the hand. These last named symptoms sug¬ 
gested petit mal, but this affection was excluded after 
careful observation. The symptoms were of a motor 
order ; no numbness, no anaesthesia, no neuralgia, no 
psychic or trophic symptoms. All his organic functions 
were normally performed ; nutrition -was good. The 
eyes were normal. The legs were apparently strong. 
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and the boy could rise from the dorsal recumbent posi¬ 
tion on a flat couch, and also from a squatting posture, 
but these acts were done feebly, slowly and with great 
effort. The spine was not tender, and presented no de¬ 
viation, excepting an antero-posterior one. Local pare¬ 
sis of the muscles was demonstrable only in the extensor 
group of the right forearm. No muscles showed 
atrophy or hypertrophy. The knee jerk was normal. 
No sensory symptoms, excepting a sense of fatigue in 
the muscles of the lips and tongue, as well as those of 
the forearm, on exertion. On electrical examination, 
the reaction of the nerves and muscles to both currents 
was normal. The sexual organs showed no visible 
signs of masturbation. Grasp on dynamometer: right 
hand, 11 ; left hand, 16. 

The above were the facts of main importance elicited 
at the first examination made by Dr. Seguin in October, 
1866. The boy remained under his care from that time 
on for about two years, during which period he de¬ 
cidedly improved in motor power and skill, and his 
height increased by six inches. The treatment from 
the first, in the absence of any possible pathological diag¬ 
nosis, consisted in the systematic, long-continued admin¬ 
istration of tonics, such as the bichloride of mercury, 
phosphorous, arsenic and strychnia. At the same time, 
a mild Faradic current was applied systematically every 
day. Also, from the first, a cold sponge bath was or¬ 
dered on rising, or at bed-time, followed by a thorough 
dry rubbing and a manipulation of all the muscles. 
Another part of the treatment consisted in gentle gym¬ 
nastic movements of the hands, arms, trunk and legs. 

The case was lost sight of by Dr. Seguin from the 
close of the year 1888 until September of the present 
year (1893), when, on inquiry, he received a letter from 
the boy’s father stating that his son is now in the junior 
class at college, that he stands well in his class, and ex¬ 
cels in wrestling and other athletic sports. The treat¬ 
ment advised by Dr. Seguin had been faithfully carried 
out for nearly three years longer by the father, followed 
by a gradual but continued improvement in the boy’s 
condition. His weight at the present time is 166 
pounds. Circumference of chest, expiration, 33 inches; 
full inspiration, 39 inches. Circumference of waist, 31 
inches; of mid-thigh, 22 inches; of biceps, 13 inches. 
His endurance is good, and he is able to raise from the 
ground an iron rail weighing six hundred pounds. His 
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grasp on the dynamometer at present is: right hand, 72 ; 
left hand, 53. This, Dr. Segnin said, is the strongest 
grasp he has ever met with. 

Dr. B. Sachs said that in listening to the first part of 
Dr. Seguin’s paper—before it told of the boy’s remark¬ 
able recovery—the case reminded him of a primary 
muscular dystrophy of the facial-scapular-humeral type, 
with perhaps some extension into the lower extremities. 
Such a case has recently come under his observation, 
with many symptoms very similar to those narrated by 
Dr. Seguin. In cases of progressive primary dystrophy, 
particularly in pseudo-hypertrophic conditions, has seen 
marked temporary improvement following treatment, 
although he has never observed a complete cure. Again, 
in Dr. Seguin’s case there might possibly have been 
some nuclear trouble, with a mingling of symptoms 
pointing to the spinal cord or medulla. If the case was 
one of primary muscular dystrophy, the question arises 
whether the cure will be a lasting one. He has seen a 
number of cases with a condition of pseudo-hypertrophy, 
in which the muscular tissue first enlarges and then rap¬ 
idly atrophies. 

Dr. George W. Jacoby suggested that Dr. Seguin’s 
case might have been one of poly-myositis, ending in 
complete recovery, and followed by a secondary hyper¬ 
trophy of the muscles, which now exists. 

Dr. J. F. Tkrrtberry stated that it was against the 
laws of pathology to assume that an inflammatory pro¬ 
cess in the muscular tissue is followed by hypertrophy 
of the muscle, with increased force. 

Dr. E. D. Fisiier said that when we take into consid¬ 
eration the fact that the boy grew six inches taller while 
he was under Dr. Seguin’s care, the lesion was probably 
not a spinal one. 

The discussion was then closed by Dr. Seguin. He 
stated that the suggestion made by Dr. Sachs with ref¬ 
erence to the possibility of curing a case of muscular 
dystrophy in its early stage was an interesting one ; he 
was not prepared, however, to advance the case as an 
instance of that disease. Neither did it resemble a case 
of myositis. There -was no pain; there was a general 
weakness, which was sometimes so pronounced that the 
boy was unable to hold objects in his hands, or he would 
lose all control over his muscles and fall to the ground. 



